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REPORT OF RECEIPTS

FEC
FORM 3

AND DISBURSEMENTS

For An Authorized Committee

EIVED
OF THE
PUERLIC RECORDS

(SJuL 16 PH2: 14 -- o

Office Use Only

PAGE 1 /8-
SENATE ™% 7

1. NAME OF
COMMITTEE {in full)

TYPE OR FPRINT ¥

Example: If typing, type
over the lines.

GABRIEL GOMEZ FOR SENATE

|1|III!IIII§IIIEIiI!IEiI?iISIIl

R H
Sl

|lll|l§l|lI%Illilllllfiillilill

E CIIO F}lEEIJ ClJJHYE ]SOII.U'II’iOl;\IS |

L& 1 ¢ 1 1 1 ]

Illillllt

A[%DRESS {number and street)

{ 500 CUMMINGS CENTER, SUITE 4400
AV TN Y o R S U O O R W |

Ilil#iﬁll

Check if different
= than previously
reported. (ACC)

Keaiund

Illlil!l?lilll

101191? il i_l i1 |

2. FEC IDENTIFICATION NUMBER ¥

,:; B A nf:mm;mfu:f.“;
C00541540 ¢
R TCL A R  RE Y SPE S a—_

A
ZIP CODE

3. IS THIS % NEW
REPORT Lj ™) OR

AMENDED

STATE ¥ DISTRICT

00

o Il

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reporis:

E_xg April 15 Quarterly Report {Q1)
i July 15 Quarterly Report (Q2)
[; * October 15 Quarterly Report {Q3)

f January 31 Year-End Repont (YE}

t
i

Termination Report (FER)

=
B

(o) 12-Day PRE-Etection Report for the:

a Primary (12P}

U Convention (12C)

e}
@ General (12G)

Ej Special {125)

E"} !thg ihoe "Dy
Election on NSNS U TR s B

E ﬂ Runoff (12R)

in the ST,
State of -t

(¢} 30-Day POST-Elaction Report for the:

General {30G) L

-

P e
Election on i e

D]

i i Special (308)

in the k
State of  f... . F

5. Covering Period

i3 W

MW\

ST H
: Yy r Y ¥ "M-\%r‘

| 2015 through 06 ¢

oz aet o il T

Y g
. 20.15)"-5 :,,._'I

PR it Lyuvr

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer BRADLEY T CRATE

Signature of Treasurer BRADLEY T CRATE

Date

AR RTRLLLE

NI eEGE
f|;DDI1YV\’

1 13 2015

(o ali, v Tan

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

L |ony

FESANO18

FEC FORM 3
(Revised 02/2003) J
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SUMMARY PAGE

FEG Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE2/8
Write or Type Committee Name
GABRIEL GOMEZ FOR SENATE
- g.{;"”; £/ gt PR MEMY TR R s R
Report Covering the Period: From: s 0 L2015 To: 06 3 303 | 205 j
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
{a) Total Contributions A TR R 0 00"“%{!&5 A N
{other than loans) {from Line 11(e))... S il SRR A 7‘3%64?24%’32{“\:
(b} Total Contribution Refunds L T TR A gb‘b-’”‘ -'i‘MMWFM:::F?,.W:—F.:F&.?
(from Line 20(d)) .. L et b La e e o 1290000 ¢
(¢} Net Contributions {other than loans) B A 000 R R I “74“ v
(subtract Line 6{b) from Line 6(a)).. , e ey 00074839
7. Net Operating Expenditures
(a) Total Operating Expenditures LR G j i i i‘
(from Line 17) .. AN e 377290593 I
(b) Total Offsets to Operating L R oooﬁ L
Expenditures (from Line 14)... A T elbeee fimgai Sl PP, S
{¢} Net Operating Expenditures S T 00 R PR R AT
(subtract Line 7(b) from Line 7{a))... D o g O772887.93
8. Cash on Hand at Close of T R RS [ g o
Reporting Period (from Lina 27)... et B P 41759'07,«
9. Debts and Obligations Owed TO
the Committee (ltemize all on i A 600~
Schedule G and/or Schedule Dj... § e o oo ersem T e omte
10, Debts and Obligations Owed BY
the Committee (ltemize all on G i ‘"3";'“62 106”00". o
Schedule C and/or Schedule D) ... b o et oo Tiredomgpma

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESANQ1B
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FEC Form 3 {Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

—

PAGE3/8

Write or Type Committee Name

GABRIEL GOMEZ FOR SENATE

Report Covering the Period:

i
From: L 04 |

..ﬁ::;-:d:v—_b ‘f gj
L

2015
S e Mnatis S

S— . — p o
l}fmmﬂf f"b“b| R

Lo L3l [z,

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
() Itemized (use Schedule A)...

(i) Unitemized.. .
{iiiy TOTAL of contrlbutnons
from individuals .. . >

(b) Political Party Committees...
{c} Other Political Committees
(such as PACs)...

(d) The Candidate ...................
() TOTAL CONTRIBUTIONS
{other than loans)
{add Lines 11(alfiii, (b}, (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:
(a) Made or Guaranteed by the
Candidate...

(b} Al Other Loans...
() TOTAL LOANS
{add Lines 13(a) and {))...

14,

QFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)..

15,

OTHER RECEIPTS
(Dividends, Interast, ete.)......coovmeeenricce

16.

TOTAL RECEIPTS (add Lines
11{e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)...

T S e s A e

0.00

e e e

|
27011 28 62 —L

! W =
{&%mﬁswi 2l s......_!\er— -—r«"n— v

3422143 39 [*

i; L ST, ST, LUV, NUUORY L ORI, LSRY o S
R S, R A, e, e,
§[ 5000.00 §
L, N S EOU VOO, LS S Y., S 1
e R N P R R G e i,
3 % f 221100.00
e A, ) T .,_.,;' N T, LS . N s ROT) [ | AN SV s
R R RS T R e R R R T R T SR e S
000 |
Lw U T T mm_nm__,-uw_,ﬁ..,_,.._h PN, WNL. O TR, S n_,_.o\.qgs WJ

i S TS TS e |
4 000 |

[TV DT SO, TUDU, WY, SUURT. SO SN DEUIOS SO, SO,

3648248.39

R R e S NS M;,,m,v]-
F o Frsmrrrs Mot Thicwn M P S e

T 2

T J""'""\&"'""“‘i&’""""\."‘”""'!x""’"‘u s“'—‘r“‘r“"’.{'ﬂ:! Py W - [ e P ¥ W ']!
0.00 171986. 3,
O O, S, LR [NUIOE O SO SN TR HOOPR, SOVOC., [SUUE, SN L ST L OO | SOt SN SO g
= * W & * x ¥ F e e
O 00 [ 900100.00
s s e e 3 ) e L OO oo | 5 L T . f - » p
R i ke TR R " e
% 0.00° 0.00
LS Y ST SO, WA, WO, [, P WY 2, A % T ) L T, O, VO |
% B Y ' s e i S a3 W b5 W iy P W T
0.00 200100.00
[, T L. E Y N, S, WO U, S JOE. TOVNOPE R, LUV, WU GAOU . | WU | SO, R [N s
N S e Ve VS VIS T e S o R e s '\;;
4 0.00 I 1800 |
Voo e ot Mo Do Dy T e o Mz Mimersd Yy PR SIS FERANERE LSS SRR ASS e S
VR R e o A T [ e, -"2 i i = ™ = "L?-'T"-:?
oo0 000 |
L. S SO TYVOU JUVORY S LS VD s QI T ey EATMY, VIO NP, [V YU SR, PSS, U YOIy Ot .|
E" e -:W'WWdr i B R ST A e R PR R R R TR S R
! 000 l 4720352 76
PO SR SO, VU, DU S ST U, -m@w[} Ee O ST S WL SO DOV N SO

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

PAGE 4/8

1l, DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES...

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..

19. LOAN REPAYMENTS:
{ay Of Loans Made or Guaranteed
by the Candidate...

() Of All Other Loans ...
(¢} TOTAL LOAN REPAYMENTS
{add Lines 19{a) and (b)}...

20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other
Than Political Committees ...

{by Political Party Gommittees...
{c) Other Political Committees
{such as PACs)..

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b}, and (c})...

TR I R il
i 0.00 ﬁ ; 377200593 L
[ O ST. WP SUE. ST SO, SN WU . VUL, SO . i EUU NN, SO SO, [ WY, OUNDPL [PV NP
?‘"— R s i R e e e TR Y R R R S e T R
i .00 i : 0 00 :
FAg T TS SO T SpRer e, | -V, D N ST, TP [T, N, S, S A
",\-n’i'-_; ;M:?,x"ﬁ.:w'{?m’,wﬁ“ v? ’io.i“"“ gl ouf :.“‘:%1 ‘-'M:;.P;;:. u"_‘ﬂi}%—":ﬁm:‘.: o :“"“'ﬂ.;{;““""‘u.f '{‘4&73&;‘—“‘4\; b “'E'E

H

000} | o0
5 IR L N e Ful LTS 3 ¥t Y e e M W M B M
o i) TR 2 . a """‘f """"'“Wni "-VC-»-"""_';::-"-»"}" L b-'—;'\cb‘*'bz"—"m’""f
0.00 0 00 ,a

PR NP, S [, ...

s b

T U, Lo L SR, | Rt s

e 3 i ] Dl Vi

L i Ve B A

S SN W, WY UL N (IS, SO S N

R e S s e };
0.00 i 0.00 ‘L;
T S NP O N P T TR ST U S
e R R Ty T S s,
|
i 0.00

E 12500.00

[T ST, SR [, SOV ONNDF, NN WA, JUNU IS SO

T PR

T @ W '3 5 i o i Wy

000 N
wmﬂwfl‘mi‘:rw*m!\m B
!;"’*”"w b T PR R e TR L TRy T
i 000 |
[T WS U, O ST TN, SOV Y. WO W

?m;ww"uuu““,:www'a
: I

0.00

R TRl Vi) T Ve

i 12500.00 ﬂ

o b e,

B A e P, S e e L e 3% o ol ooemed b Bl
ii N -
21. OTHER DISBURSEMENTS ... N onmnn g M‘lﬁﬂ_wg o e n M.M_,P;_ES,}.J

22. TOTAL DISBURSEMENTS
{add Lines 17, 18, 19(c}, 20(d), and 21) >

S R e T AR N B R
:5 0.00 i 3785405.93 ‘%
;‘:v;. [T TP AN PUSY SROOY NOIPRS N Sonallemnele el B Vanalbaa B o

sl Bt s

. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...

24 TOTAL RECEIPTS THIS PERIOD {from Line 16, page 3}...

25. SUBTOTAL (add Line 23 and Line 24)...

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22}...

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)...

[ e e et T
i‘ 41?58 Q7 J
o, (e CRIPTL,, SRR, JUTVCR L PRUL), Ly T .

R SRR R G T ==y
0.00

i i o i W o W i3 e Vit

41758.07

o) LT SO SO S, T .} LT e

S

B T

| 000 |

PRI TP COUAT NN YU, TOURU, WORPU SO, LU S

S e sy e
41758.07

Pt Mo el s

L

FESANQ18
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[PAGE 5 OF 8
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl % | 13a
LOANS Detailed Summary Page {check anly one) . 136
NAME OF COMMITTEE (In Full) Transactlon ID : SC/10.6654
GABRIEL GOMEZ FOR SENATE
LOAN SOURCE Full Name (Last, First, Middle Initial} [PERSONAL FUNDS} | Election: 2013
GABRIEL GOMEZ Primary
General
Mailing Address Other (specify) w
City State ZIP Code
COHASSET MA 02025
Original Amount of Loan Cumulgtive Payment To Date Balance Outstanding at Close of This Period
TR e R - R ....h,.mﬁ ‘g‘;"“‘!.".,- IR R RIS SR ST m—lv: Ry te IR i T R RS Y
ﬁ 230000.00 . 17980000 | l[ 50100.00
LI SOT SS) SR, TR W, I SN, O Catir.c CUUN, U SRR S R e e LR DO S AR S ALY
TERMS
Date Incurred Date Gue Interest Rate Secured:
RS i s ey e i R R L A
| - R A -1 I "y TR oAb | 0.00 J{o 1 X
. e e U B S ottt R et J0 (8PY) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cceupation
Amount R TR Y Y TarRers
City State ZIP Code Guaranteed _ J}
Qutstanding: sl w8 e s Pemalies Das Mmralion
2. Full Namse (Last, First, Middle Initial) Name of Employer
Mailing Address Ccoupation
. Amount R e e g ]
City State ZIP Code Guaranteed ‘ ﬂ
Qutstanding: e n s B S S B e S B
3, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount ST A B AT, R I S TR
City State ZIP Code Guaranteed | . e j
LN Outstanding:  ===lemtmdinelmdf il S Sulon
o 4. Full Name (Last, First, Middle Initial) Name of Employer
0
4w Mailing Address Occupation
N
o Amount P T o R e et P et et
2 City State ZIP Code Guaranteed | . _ _ lt
] Outstanding:  tmim e b ardlom iy s Tem e D)
[t
g:j Tt i e R
1) SUBTOTALS This Period This Page (optional)...... ... . e o | 5010000 ¢
_1 L. % e e e £ A Pnanes Mt B e o B e e s o B e
L ‘«Wj&m@x@z«“‘;ﬁ».v:w ?«,“ ;‘l‘“‘%“;:—x:\:‘t;-—v::ﬂ\.:r?‘ ,“;
P TOTALS This Period {last page in this line only} ... [ {
) SR NN WIS, PP SO SURHY, LMD, S SO [ W S
“: Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
"
’:3 FE5ANO18 FEC Schodute C {Form 3) {Revised 02/2003)

™



IPAGE 6 OF 8
FOR LINE NUMBER:

{check only one) 13a

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

Detailed Summary Page 13b

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6655

GABRIEL GOMEZ FOR SENATE

LOAN SOURCE  Full Name (Last, First, Middle Initial)
GABRIEL GOMEZ

[PERSONAL FUNDS]

Election: 2013
Primary
General

Mailing Address
59 HIGHLAND AVENUE

Cther (specify) v
Special-Primary

City State
COHASSET MA

ZIP Code
02025

Balance Qutstanding at Close of This Period

Original Amount of Loan Cumulative Payment To Date

Y s T T Y Wi E Rty i S Yol Ml 51"“‘”?2"“'*".; R e e o ey 3 b i 'R Y S i e ¥ £ ‘Ei
#E 150000.00 [ 0.00 ) b 150000.00 &
gl T it P e Mg ..":x:'""i‘“_m'_'.“:‘t::_'; tiar et B 2 e W T ”I".—.—:,'):mr.{-‘_—.:—w!! ezl ) SN g Y T R SO et f«::;r.ﬂ
TERMS
Date Incurred Interest Rate Secured:

Date Due

0
W
0
4
&N
|
(D
&)
™
2

o]
o
)
L
wef
2
[

r ﬁ' o ¥ ; ;—-b“- .;...u B !’(T‘_‘:_':“,mf? { ?":..::.’.;;..;‘m:&”‘:“m:‘}.‘.’...‘:“,.’gg ; e aw R N
{]”oﬂ’ (c28® 0T b0 T ? i momRy z{t‘" B Yod1bia” | i : o 7 K
et et g o e Ut -w«"‘v‘w} ol ™ . Rl Yo {apn) Yos No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Cccupation
Amount W L's W W £ ™ W L
Ci State ZIP Code Guaranteed
ty Outstanding: L/\_nm_zn\m.wm§MJ;QW__‘".M,J\_A,.:-M.,..;
2. Full Nama (Last, First, Middle [nitial) Name of Employer
Mailing Address Cecupation
Amount ?"""‘" Ty g R R I TN T F
City State ZIP Code Guaranteed ‘ , . ﬂ
Cutstanding:  m=fmelreforTeeb exlfen S 2l Wl -l
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ 7 R T S A S
City State ZIP Code Guaranteed L _
Cutstanding:  =wsfemdascy B vl ey Matl
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount PR e T
City State ZIP Code Guaranteed
ST, (s ] S

Outstanding: ==

SUBTOTALS This Period This Page {optional)... ...

TOTALS This Period {last page in this line only) ..

]h TR 5 N NV T

'
150000.00 4

el e B N e B o B M B, A, +
T;‘!‘B\: 5-:5':‘:::"1:,?4-’- 'aﬁr:“—.:mv—: :w“.,._:;:‘:' x5 ‘S
1

i

¥

H
3

ST, T ST T . FUUPY ST DU, O TN,

Carry outstanding balance only to LINE 3, Schedute D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {Form 3) {Revised 02/2003)



SCHEDULE C (FEC Form 3}
LOANS

Use saparate schedule(s)
for each category of the
Dotailed Summary Page

OF 8

13a
13b

[PAGE 7

FOR LINE NUMBER:
{check only one)

NAME OF COMMITTEE (In Full
GABRIEL GOMEZ FOR SENATE

Transactlon ID : SC/10.6656

LOAN SOURCE Full Name (Last, First, Middie Initial)
GABRIEL GOMEZ

[PERSONAL FUNDS]

Mailing Address

Election: 2013
Primary
General
Cther (specify) ¢

59 HIGHLAND AVENUE Special-General
City State ZIP Code
COHASSET MA 02025

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Pericd

Dl St R A S e e TR Y el TP o T S I R S =
15000000 | 8800000 62000.00
SN S SO WS SO S SO AT T S S SN SRR, SO . SO S P SO SO NN S Y, W |
TERMS
Date Incurred Date Due Interest Rate Secured:
M il oo ks By ¢xd Cﬁvwg T b o ¥ Ayt dy o800
10 1 ; 1241 ; :
0"4 ety 50 é’ s i o : o Trened 2, !261A3 ; £ k. W e §°/0 (apr) I:‘ X]
i ; i Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Nama {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount B s T Fiisels
City State ZIP Code Guaranteed
Qutstanding: N, NP TN ST SO W , WG, PPN LS.
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount R R
City State ZIP Code Guaranteed
Qutstanding: Himmer St ¥ ot i Y e R vafiaze Mol
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Cecupation
Amount = S SRR
City State ZIP Code Guaranteed L i
Qutstanding: el
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 5 R R R
City State ZIP Code Guaranteed  § . '
Outstanding: el il e R
P R % ES oy R R XA IR %
SUBTOTALS This Pericd This Page {optional)............................ S > 62000.00
" I’y = 2, O . 3. TR OO
Z - i e e ]
TOTALS This Period (last page in this ling only) ... [ e e e ettt {j

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, canry forward to appropriate line of Summary.

FESANO18

FEC Schedule C {Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Page

|PAGE 8 OF 8

Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) 133

13b

NAME OF COMMITTEE {n Full
GABRIEL GOMEZ FOR SENATE

Transaction ID : $C/10.20436

LOAN SOURCE Full Name ({Last, First, Middle Initial)
GABRIEL GOMEZ

[PERSONAL FUNDS]

Mailing Address
59 HIGHLAND AVENUE

Election: 2013

¢ Primary
General

| | Other (specify) w

City State
COHASSET MA

ZiP Code

02025

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

P G e T R R R VS T .r“} o R RO, R R [ Ly e e Y i i i i
h 30000000 & 4 0.00 300000.00
’.szzswfaa:&—*w_.' ba)  — | . . 1 e L5) £ ¥ » “‘ 2, L1 , it o i, Eqd K, £ I3 h3 2, ‘W‘s—e"“ E M“ 5]
TERMS
Date Incurred Date Due Interest Rate Secured:
mimB s o o By ¥ x ¥y Ty mME¥md s ID D B Y5y Sy ATy T an ¢
04 18 3014 12131713 .00
e - " " — | et Stet 70 (PM D g]
Yes Ng

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

City State  ZIP Gode

Mailing Address Qccupation
Amount w 5 W W W W W i W £t i
City State ZIP Code Guaranteed  §
Quistanding:  Heseueclone Sy ina e i inan
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount

R

Guaranteed

Qutstanding; gx.mﬁ#y;’:zvﬁ?kmﬁlb::{lm%::i&rzﬁa:j

£ % W 5 R T e e

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount P o e R A2 iy

Guaranteed  § h
At — e

Qutstanding:

4, Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount R S
City State ZIP Code Guaranteed o
Outstanding: & Sl
e e I G 4
SUBTOTALS This Period This Page {optional)............cooemmnenncimscscsreneee oo 300000.00
2 2 ¥: Fred B
T A 0 B T T A
TOTALS This Period (last page in this line only} ... [ . &3(2’2100.00 i
5 A, Hmy AR 3, Ahgew By

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate ne of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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JULE ADAMS DANA K, MACCALLUM
SECRETRRY SUPERINTENDENT
HART SENATE DFFICE BLHLDING
SLHTE 232
WASHINGTON, DC 28510-7111
PHONE (202) 224-0322

WAnited Stateg Senate

OFFICE QF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL .

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Pastmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL { ]

USPS EXPRESS MAIL

Posumark

OVERNIGHT DELIVERY SERVICE:

PifiG A NE INESS DAY Q@fTVERY
FEDERAL EXPRESS j
ups [:]

DHL D
AIRBORNE EXPRESS
¢ D
£
I ‘
¢; RECEIVED FROM FEDERAL ELECTION COMMISSION
)] Date of Receipt
v~ i
e POSTMARK ILLEGIBLE [ ] POSTMARK [}
)
r FAX
l::) Date of Receipt
0
[ | OTHER
I Date of Receipt or Postmark
2 /- (61T
LY PREPARER D DATE PREPARED
oy '

4y} 2/28/2015
")
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